three signs and/or symptoms (n = 32, 32%). Around one in five respondents noted that they had experienced some symptoms prior to diagnoses. The most frequently reported symptom was continuous headache (63%), whilst small proportions of women reported vomiting (7%), abdominal pain (4%) and shortness of breath (4%).
This poster is to present the obstetric course for a 34 year old lady in her first pregnancy -referred to as Mrs X. Mrs X has significant medical history of cystic fibrosis and associated sequelae including; bilateral lung transplant (10 years prior to pregnancy), endocrine and exocrine pancreatic insufficiency leading to insulin dependence and use of pancrelipase, hemihepatectomy with a roux-en-y bypass. Portal hypertension with known oesophageal varices, and a patent foramen ovale. Mrs X was also immunosuppressed on azathioprine, prednisone and tacrolimus.
Method: Mrs X was counselled extensively on the risks of pregnancy from 5 weeks gestation. The pregnancy was conceived by IVF. Discussions with Mrs X's hepatology team advised that there was a 10% chance of death during the gestation from rupture of splenic or oesophageal varices.
Results: Mrs X had a complicated pregnancy with large periods of time spent as an inpatient. Her antenatal course was complicated by Staphylococcal aureus sepsis. She developed preeclampsia during the second trimester and her blood pressure was increasingling difficult to control. Delivery was eventually completed at 27 weeks gestation by emergency classical caesarean section following a hypertensive crisis and abnormal CTG with systolic blood pressure of 220 mmHg despite maximal therapy with nifedipine, labetalol and methyldopa.
Conclusions: Mrs X had was discharged 3 weeks after her caesarean and her baby was cared for in the intensive care nursery. University of Tasmania Background: Gastroschisis and exomphalos are the major congenital abdominal wall defects requiring surgery in the neonatal period. We aimed to describe the incidence, risk factors and outcomes of neonates with these conditions.
OUTCOME OF CONGENITAL ANTERIOR ABDOMINAL
Method: A retrospective analysis of all babies with congenital abdominal wall defects admitted to the Neonatal Intensive Care Unit, Royal Hobart Hospital, Tasmania, from 1996 to 2015 was undertaken. Antenatal, perinatal and postnatal factors associated with these conditions were assessed.
Results: 69 infants with gastroschisis and exomphalos were diagnosed during the 20 year period: gastroschisis 58 cases (4 stillbirths and 1 termination of pregnancy), and exomphalos 11 cases. The incidence of gastroschisis and exomphalos during the 20 year period was 4.4 and 0.9 per 10,000 live-births respectively. Four cases of gastroschisis were complicated by adhesive intestinal obstruction (age at the time of diagnosis ranged from 32 days to 3 years). There were no deaths reported in the last 10 years from either of these conditions. The two still births associated with gastroschisis occurred after 36 weeks gestation.
Conclusions: The incidence of gastroschisis although similar to the current reports from other regions of Australia does not show an increasing trend. Conversely, the incidence of exomphalos is lower compared to other centres. Increased stillbirth risk in gastroschisis informs the need for diligent antenatal fetal surveillance. Long term follow up is recommended due to delayed complications. Background: Some of the Indications for iatrogenic preterm birth (PTB) are hypertensive disorders of pregnancy (HDP), suspected intrauterine growth restriction (IUGR) and preterm prelabour rupture of the membranes (PPROM). Despite recent evidence that favours expected management until 37 weeks in most cases, iatrogenic PTB rates in high income countries are increasing. This study aims to assess indications for iatrogenic PTB in 2005 versus 2015 in the Women's and Children's Hospital (WCH).
INDICATIONS FOR IATROGENIC PRETERM BIRTH IN
Method: We studied cases of PTB after 30 weeks gestation at the WCH in the years 2005 and 2015, using data from the WCH birth records and SA Health's Pregnancy Outcome Unit. The rates of iatrogenic and spontaneous PTB and their relation to HDP, IUGR and PPROM were compared using Fisher's exact Test.
Results: Overall PTB rates were 10.2% (n = 430) in 2005 and 9.7% (n = 425) in 2015 (p-value 0.450). 
